COVERPAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement AV ED CORM 460
Cover Page | RECEIYL
(Government Code Sections 84200-84216.5) Page 1 of 17
Statement covers period Date of election if applicable: 11§ A1]G -2 PM 3 1,29
(Month, Day, Year) For Official Use Only
from 01/01/2010
ciTYy G LE%%!
N i
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 CITY OF L
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[} Officeholder, Candidate Controlled Committee 71 Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee CorgmitteeIl § [/l Semi-annual Statement [ Special Odd-Year Report
(Bsolzica}ll oS O Controlle [ Termination Statement [] Supplemental Preelection
¢ mplete Part 5) % Epogsto’rggs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete .
[] General Purpose Committee 1 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Atso Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1314058 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure W, sponsored by the Lodi Chamber of Commerce Robert E Patrick
MAILING ADDRESS
35 South School Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
35 South School Street Lodi CA 95240 209 367-7840
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209 367-7840 Marilyn Storey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
35 South School Street
CITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95240 209 367-7840
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

fax 209 369-9344

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

d in the attaghed schedules is true and complete. | certify

Executed on 2 O By _ -
£Date ¢ Signature of Treasurer or Assistant Treasurer

Executed on By - . y

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

FORM
Page 2 of 17
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
Lodi Redevelopment Creation
BALLOT NO. ORLETTER JURISDICTION /] SUPPORT
W City of Lodi [ oppoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
"] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ oppOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
§ 01/01/2010 FORM
rom
06/30/2010 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received eron ST st | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccccoiiveenniiniiiinircccinee Schedule A, Line3  § 0 $ 43229.00 11 throuah 6/30 D
througl to Date
2. Loans Received .......cccoreveeciicniccrie e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......orercrrcee. AddLines 1+2  $ 0 s 43229.00 | 20. Conoutons ;
4, Nonmonetary Contributions ......cc..cocevcericienninnnnee. Schedule C, Line 3 1800.50 5068.17 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.vvvvvvvssrsssssssvnenen AddLines3+4 $ 1800.50 4 48297.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 47260 Candidates
7. Loans Made ..........ccovvereeeerinecciiiee e e Schedule H, Line 3
0 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........cccooovmeeeereneieneennes AddLines6+7  $ $ 47260 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoeiiiinnine Schedule F; Line 3 ) Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......cocccevereveriernrceresreneeces Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........ovoovoveererrersr AddLines8+9+10 § 0 3 49060 / / $
Current Cash Statement J / $
o ) . 906.37
12. Beginning Cash Balance ..........c..coou... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......oovvivivnnininicsincice e Column A, Line 3 above 0 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccovveneneee. Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments................. Column A, Line 8 above 0 rce;z?ﬁnspf’mzya&(’ﬁg;zae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 906.37 | figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coooverrrrerrre Schedle B, Part2 $ Q_ | for this calendar year, only
carry over the amounts
N . from Lines 2, 7, i
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (1
18. Cash Equivalents.....cccocomeeiinennieernciene See instructions on reverse  $
19. Outstanding Debts ........ccoevivinnine Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2010 FORM
06/30/2010 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED A, S oMMITICE aLto tuTer 1o Ry TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-Eg§|é?J‘;F'?é§gTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CIIND
[Jcom
[JoTtH
ety
[dscc
CJIND
Clcom
[JoTH
aeTty
[gscc
[IIND
Jjcom
CJoTH
OpPTY
{sce
[IIND
jcom
[JOTH
ety
[Jscc
[JiIND
CJcom
CJOTH
C1PTY
[scc
SUBTOTAL $ 0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 '(':\'gr\;mgg’é?;g:“ Commiee
(Include all Scheduie A SUDLOLALS.) .......cooe i et e e e e e e st e e ne e e e ebeeeaereee s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceuuene... $ 0 STT::__POO:;;;’(‘ESHYDUS'““S entity)
3. Total monetary contributions received this period. 0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coovveciennnnnes TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°:‘o":vsh'2;vd'$|:::f'ded Statement covers period CALIFORNIA 4 6 0
01/01/2010 FORM

from

through 06/30/2010 Page 5 o

NAME OF FILER 1.D.NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSO ENTER 1,0, NUMBER) CONTRIBUTOR | 5CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

JIND

jcom
[JOTH
ety
[lscc

[IIND

[jcom
[JOTH
PTY
[1scc

[JIND

[Jcom
[JOTH
[JPTY
[]scc

JIND
[Jcom

C1OTH
CPTY
Cscc

CJIND

Clcom
ClOTH
OPTY
Ciscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC - Smail Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2010 FORM
06/30/2010 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
T (6) ) 1) ) ) (0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amountpaip | OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-ENPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSe OF Tiis | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoMm []OTH []PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tfJIND [Jcom [JOTH [ PTY [J Scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ §
TN Qcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter {e) on
Schedule B Summary Sehedue E, Line3)
1. LoANS rECEIVE ThiS PEIIOU ........e.veeeeeeeeietiiteitise et eeeeereets e ere st s be e ebeereabesbasseseasareeseasesresreneesestesresseseestsennn $ 0
(Total Column (b) plus unitemized loans of less than $100.) ‘+Contributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven thiS PEHOM ... e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gltt:er (than TY' or SCC)t_t )
H H H H h | A - ! er (€.g., business entily,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. . . . 0 SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .....ccccoovvimiiiiiiiine, NET $

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

—_ T int in ink. N
Schedule B-Part 2 Amomfso;\:;mbénr;:nded Statement covers period  [INRIZeII T 460
Loan Guarantors to whole dollars. 01/01/2010 FORM
from
06/30/2010 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CON(T:rgggTOR ocoﬁﬁéﬂ%ﬁ AND DEI\éIhI;_IEgYER LOAN GUARANTEED CUT"éU[‘)-:;féVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TODATE
LENDER CALENDAR YEAR
[]IND
Jcom $
[C]OTH DATE PER ELECTION
D {IF REQUIRED)
PTY
[scc .
CALENDAR YEAR
[]IND LENDER
CJcom s
PERELECTION
D OTH DATE {IF REQUIRED)
ety
[]scc .
CALENDAR YEAR
JIND LENDER
[JCOM s
PERELECTION
[(JOTH (IF REQUIRED)
D PTY DATE
scc $
LENDER CALENDAR YEAR
[JIND
[Jcom 5
PER ELECTION
[JotH DATE (IF REQUIRED)
ety
[]scc s
Enteron
Summary Page,
SUBTOTAL $ 0 Line 17 only.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2010 FORM
06/30/2010 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, I ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! AT PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¢ ?qiLMFéEg'; lég;ﬁéggTER GOODS OR SERVICES VALUE C(ﬁ‘kﬁl\ﬁ%REg ?1\;-‘, (IF REQUIRED)
Lodi Chamber of Commerce CIND Wrote off invoice
coM v
1/2/10 %om for office supplies 1800.50 1800.50
CJPTY and staff time
[]scc
[JIND
jcom
[JOTH
CPTY
[lscc
CJIND
[JJcom
[JOTH
OPTY
[jscc
[7IND
jcom
JOTH
PTY
rjscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1800.50
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1800.50 IND ~ Individual .
(Include all SChEAUIE C SUBLOLAIS.) ......cvevrueereeeeceriseeeireeeireeee et seeesee et ea s sses s e s ssssses st sa b e b ns e eenens $ : COM~Recipient Committee
0 (other than PTY.or SCC).
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ............cccccveeeveverennnnnn. $ g;‘;‘ 'P?):gigl(‘;g&ybus'“ess entity)
3. Total nonmonetary contributions received this period. 1800.50 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cccceeee. TOTAL § :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

. SCHEDULED
Summary of Expenditures Amgﬁﬂfsofng;i";;"rgﬂt{aed Statement covers period  RCYNEIIOTINI
SUPP_O"thI Opposing Other ) to whole dollars. ; 01/01/2010 FORM 460
Candidates, Measures and Committees rom
06/30/2010 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBE% gg éﬁnﬁﬁz}ém JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEJ,%ETDH'S Cﬁ‘;\ﬁ'_“ﬁﬁ'zc\fﬁ (,FTR%SSLEED,
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support [] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
(] Support [] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........cccoeiviiiiiiiiiiciiie s $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $T100 ...t e eeesaae e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D(CONT.
H Amounts may be rounded :

Summa[:y of Expen.drtures towhole doflars. Statement covers period CALIFORNIA 4 6 O

Supporting/Opposing Other 01/01/2010 FORM

Candidates, Measures and Committees

from

through 06/30/2010 Page 10 ¢

NAME OF FILER 1.D. NUMBER

Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) CALENDAR YEAR TO DATE

PERIOD 1~ 3
OR COMMITTEE R (JAN.1-DEC, 31) (IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

[0 Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o o

Independent
[ Support ] Oppose Expenditure

Monetary
Contribution

O

[0 Nonmonetary
Contribution

[J Independent
[] Support [C] Oppose Expenditure

[[] Monetary
Contribution

Nonmonetary
Contribution
[] Independent
[ Support [ Oppose Expenditure

O

SUBTOTAL §$

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink. :
gchedule E 4 Amownts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 01/01/2010 FORM
06/30/2010 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDIOLAIS.) ....coooeeeiei e $ 0
2. Unitemized payments made this period 0f UNAEr $100 ..o e st s sba et e e sneesans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).) ...ccciiiiiiiiiiiiieiree et re e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cccceovivenennnee. TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe E Type or print in ink. Statement covers period e ——
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from___ 01/01/2010 FORM
06/30/2010 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSD ExTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T —
Schedule F ) ) Amo{::ﬁ:rrnz;llte":c::z e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2010 FORM
06/30/2010
through 13 17

SEE INSTRUCTIONS ON REVERSE o Page of

NAME OF FILER 1.D. NUMBER

Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.ccovviiiiin INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COIUMN A, LINE 9.) wocoi ittt b bt r bbb bbb st NET $ i
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT)

Schedule F Type or printin ink.
. . Amounts may be rounded Stat i
(Continuation Sheet) to whole dollars. emeg;jg‘ﬁzso"f (')'°d CA';'ggle'A 460
Accrued Expenses (Unpaid Bills) from
through___06/30/2010 page_ 14 of_17
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD
SUBTOTALS $ 0s$ 0$ o $ 0

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘a‘emeggjg‘;‘;’;o‘fg°d CALIFORNIA 46 0
. . to whole dollars.
Contractor (on Behalf of This Committee) from FORM
06/30/2010 15 17
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 01/01/2010 460
Loans Made tO Others to whole dollars. from FORM
06/30/2010 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
) ®) © 7 ©) 0] @
IF AN INDIVIDUAL, ENTER OUTSTANDING ou
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | AMOUNT | RepAYMENT OR TSTAKDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED. ENTER BECIRING Srig | LOANED THIS | FORGIVENESS | cinnm ek fys | RECEWED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* CERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 3
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN ReTe PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ 01s 0|$ 0 s 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIHOM .......iiiiiiiiiii ettt et et e st e et e b et teeattaeaseesat e e et eemanaasasaensseassseesteesaseeesnreeantenansasnsren $ 0 *|f Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. Payments reCEIVEA ON OGNS .....c..oiiiiiiiiiii ittt ettt et e et et e e bt et s e bt eassansaasseastessbassbassbassannbanassasenneesnses $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cciiiiiiiiiii ittt e NET iy b e g numgn
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |

Miscellaneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
f 01/01/2010 FORM
rom
06/30/2010 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases t0 cash this PEriod. .....cciiiiiiiiii e $
2. Unitemized increases to cash of under $100 this period. ..o $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .oocoviiieiniiiiiine $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY PAGE, LINE 14.) crvvvvvvevoeeeeeessereessseeeeesesesesesessesessssssssssseseeeeseeessssssesassssssssssssssssssesssssssssssessssssnnsnnnns TOTAL § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



